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Comprehensive Routine 


ULTRASONIC DENTISTRY-=Part One 


FRANK N. SORACI, B.S., D.D.S., Yonkers, New York 


DIGEST 

This article describes the results 
obtained from the routine use 
of the ultrasonic dental unit* for 
twenty-five months. New proce- 
dures and information not previ- 
ously emphasized are reported. 
Details of description of the unit, 
mechanics of operation, and his- 
tologic effects on the dental pulp 
are not presented as these have 
been fully described in other pub- 
lished articles. 1, 2,3, 4,5,6,7,8,9,10,11 
In this installment which is the 
first of a series of three, the sub- 
jects of patient and operator re- 
sponse to the ultrasonic unit, the 
armamentarium required, and 
specific technical procedures are 
discussed. 


General Factors Involved 
in Survey of Results 
Obtained 

The methods, observations, evalua- 
tions, techniques, and conclusions pre- 
sented here are derived from all types 
of routine dental procedures _per- 


formed on 945 patients. In addition, 


437 of these 945 patients were seen 


again six months to two years after- 
wards for routine recalls. This is im- 
portant, as evaluations of clinical ef- 
fects from ultrasonic cutting were 
made. 
The treated patients ranged in age 
from 314 years to 68 years of age. 
Types of Operation Completed— 
Total operations (Table I) included 
5,325 cavity preparations of all class- 
109 crowns of various types, 36 
root canal procedures, 554 cases of 
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prophylaxis and calculus removal, 86 
pulp cappings, 4 crown removals, 
and 1,442 amalgam restorations. 
Some root canal therapy techniques 
were performed by the ultrasonic 
method, and others by hand pro- 
cedure. Amalgam compressions and 
prophylaxis procedures were _per- 
formed after all other procedures had 
been mastered. 

Time Involved — Each operative 
procedure was completed at one sit- 
ting, including (1) removal of caries, 
(2) complete extension for prevention 
of recurrence of caries, and (3) in- 
sertion of restorative materials. The 
average sitting for each patient, ex- 
cluding the first two months of this 
report, was fifteen minutes. 

Orientation Period Shortened—The 
first two months are omitted from the 
average time as this must be con- 





*Cavitron, manufactured by the Cavitron 
3.0 gamma Company of Long Island City, New 

or 

1Oman, C. R., and Applebaum, E.: Ultrasonic 
Cavity gaoye Preliminary Report, New 
York D. J. 20:256 (June-July) 1954. 

“Oman, C. R.: Ultrasonics in Dentistry Today. 
Read — the Yonkers Dental Society, January 
15, 1957 

3Zach, L., and Brown, G. N.: Pulpal Effect of 
Ultrasonic Cavity + aes Preliminary Re- 
port, New York D. J. 22:917 (January) 1956. 

4Zach, L., et al.: Thermogenetic Effect of Ul- 
trasonic Cavity Preparation, New York D. J. 23: 
123 (March) 1957. 

*Healey, H. J.; Patterson, S. S.; and Van 
Huysen, Grant: Pulp Reaction to Ultrasonic Cav- 
itv Preparation, U.S. Armed Forces M. J. 7:685 
(May) 1956. 

®Oman, C. R., and Applebaum, E.: Ultrasonic 
Cavity Preparation, Progress Report JADA 50: 
414 (April) 1955. 

7The Cavitron Dental Unit, Model 210, Instal- 
lation, Operation, Maintenance, Trouble Shoot- 
ing, Cavitron Equipment Corporation, Long 
Island City, New York. 

SLefkowitz, W.: Ultrasonics in Dentistry, JADA 
52:406 (April) 1956. 

*Friedman, J., et al.: Pulp Reactions to Ultra- 
sonic Tooth Preparations, New York D. J. 2:144 
(April) 1956. 

10Uitrasonic Dental Research Group of Chicago: 
Using the Ultrasonic Dental Unit in Restoration 
Techniques, Illinois D. J. 25:770 (December) 
1956. 

UWilhelmy, G. E.: A Critical Evaluation of 
Ultrasonics in Operative Dentistry, DENTAL DIGEST 
63:106 (March) 1957. 


sidered a period of gradual readjust- 
ment from the rotary method to the 
ultrasonic method. Numerous tev, 
more effective cavitips and techniques 
are now available, however, which 
were not available to the early users 
of this equipment in 1955, and which 
simplify the orientation process. 
The first users of the ultrasonic 
dental unit had to take time to plan 
carefully each procedure based on the 
knowledge and experience gained 
from the use of the rotary drill. 


Use of Local Anesthetics 

As shown in Chart I, the proce- 
dures performed with anesthetics are 
separated from those performed with- 
out the use of local anesthetics. This 
has not been emphasized enough in 
previous articles on ultrasonics. Over 
95 per cent of all procedures, except 
crown preparations and root canal 
therapy, were performed without an- 
esthetics. 

Anesthesia for Crown Preparations 
—In these techniques anesthesia was 
usually administered, not because of 
the discomfort of ultracarving, but 
because of the pressure pain of cop- 
per band impressions. With indirect 
techniques with the elastic impression 
materials, the percentage of need for 
anesthesia is decreased. 

For Operative Procedures—Only 26 
of 945 patients requested local anes: 
thetics after experiencing ultracarv- 
ing. This is 2.8 per cent of the pa- 
tients. Of these 26 patients, only two 
were male. 

Use Much Decreased—Previously 
in practice, 98 per cent were given al 
esthesia prior to rotary drilling. This 
experience taught that it is impossible 
to give a preparation proper extension 
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TABLE I 


SUMMARY OF THE NUMBER OF ULTRASONIC PROCEDURES IN A TWENTY-FIVE MONTH 
PERIOD AND THE USE OF LOCAL ANESTHESIA REQUIRED FOR THESE PROCEDURES 





_>”" ~~ 


Class Class 
Procedure I II 


Class 
Ill 





Root 
Canal 
First 
Visit 


Jackets 
and 
Crowns 


Class Class 
IV V 


Prophylaxis 
Calculus 
Removal Capping Removal 


Pulp Crown Condensing 


Amalgam 





Permanent 
Teeth 
Without 
Anesthesia 847 


1940 869 





28 951 74 12 


532 26 4 1323 





Permanent 
Teeth 
With 


Anesthesia 7 113 19 








Deciduous 
Teeth 
Without 
Anesthesia 


102 305 38 


22 5/ 0 0 





Deciduous 

Teeth 

With 

Anesthesia 0 0 0 


119 





TOTALS 956 2358 926 


30 1035 109 36 


554 86 4 1442 





Percentage 

of 
Procedures 
Using 


Anesthesia 73 4.7 2.1 


6.7 2.4 66.7 


0 10.5 0 0 





without it. Now with ultracarving, lo- 
cal anesthetics, with their aftereffects 
have been almost entirely abandoned. 


Clinical Observation of 
Effect on Pulp 

In September, 1955, the author 
ultracarved in his own mouth an oc- 
clusal preparation on the lower right 
first bicuspid and inserted a silver 
amalgam. This tooth has since been 
tested several times with an electronic 
pulp tester. Its responses have been 
completely normal. 

Pulp Response Normal—No_ un- 
usual pulpal responses directly or in- 
directly attributable to ultracarving 
have been observed on any patient. 
On the contrary, pulpal reactions have 
been noticeably less than with the 
rotary drill. It is a rarity now to have 
a patient telephone the office to com- 
plain about postoperative pain. This 
is due to two factors: (1) the gentle 
action of the ultracarving, and (2) 
limination of local anesthetics. 


Adde:! Clinical Proof—tThe safety 
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and gentleness of ultrasonic cutting 
has been observed in the results of 
pulp capping. When a pulp is exposed 
while ultracarving deep and exten- 
sive soft or leathery caries, there is no 
apparent bleeding. Instead, a reddish- 
brown clot is immediately formed. 
This clot resembles one which forms 
after a minute pinprick of the finger. 

Pulp Cappings Success ful—T o date, 
pulp cappings after ultrasonic expos- 
ure have been almost 100 per cent 
successful. Some of these teeth have 
been checked six months to two years 
later. All, except one, have been found 
to be vital and to give normal re- 
sponses. 


Responses 

(A) Patient Response—Positive pa- 
tient response has been complete. It 
was determined by questioning that 
not one patient wished to return to 
the rotary drill after having experi- 
enced ultracarving. Even the hyper- 
sensitive few who have requested lo- 
cal anesthetics have insisted on the 


ultrasonic unit. Increase in the num- 
ber of new patients is about twenty- 
five per cent and all patients are more 
anxious to return for periodic recalls. 

(B) Operator Response—As with 
any new instrument, patience is re- 
quired in the beginning and con- 
centration on the development of new 
skills is essential. To acquire the fine, 
feathery touch necessary, and to work 
efficiently and deftly with the abras- 
ive water mixture requires persever- 
ance. 

Operator Control Complete— In 
addition to complete tactile control 
at all times, when first using the 
unit, the operator may place a thin 
metal matrix strip between any two 
teeth and thus prevent damage to 
the adjacent tooth. 

Facility Acquired in Two Months— 
The average dental operator should 
become proficient with the ultrasonic 
handpiece within a period of two 
months. Actually, acquiring the abili- 
ty to use the unit is merely a matter 
of transferring knowledge of the ro- 
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1. The five basic cavitips with which any operative or 2, Sharpened cavitips used for rapid removal of soft, ex- 


crown and bridge preparation can be made. Left to right: 


Numbers 15, 71, 70, 331, and 40. 


tary drill to the new instrument. Once 
the operator has mastered its use, he 
will find it to be less tiring, more pre- 
cise, and simpler to operate. 


Comparison of 
Ultracarving and Rotary 
Drilling 

The word ultracarving is used to 
denote ultrasonic drilling and is de- 
rived from a combination of the 
words “ultrasonic” and “carve.” The 
word carve, associated with “gentle- 


ness” and “fineness,” appropriate- 
ly describes the action of the ultra- 
sonic unit. To the average patient, 


tensive caries. 


3. Class I cavity prepared with cavitip 
71 on ivorine model. 


drilling is 
The advent of ultrasonics makes it 
possible to eliminate this word from 
the dental vocabulary. Actually, the 





associated with pain. 


AEE STAR EADIE BELLE AST REPPIN ES, BM RNS TE NN A a a NE 


process is one of accelerated erosion, 
not one of drilling. Compared to 
rotary drilling ultracarving is effort- 
less. The cavitips perform the work. 
The operator merely directs them. 

Limitations of Rotary Drill— 
Whether a rotary drill is run at nor- 
mal speed, high speed, or medium 
speed, or is belt driven, water driven 
or air driven, it still rotates. It can 
still run or jump, particularly in a 
wet field. The operator must, there- 
fore, be alert and tense during all 
procedures. 

It is difficult to visualize the use of 
a high speed rotary handpiece in the 





4. Large Class III cavity prepared with cavitip 71 from the 5, Class II gold foil preparation ultracarved for experi 


lingual. Class IV prepared with cavitips 71 and 331. 


mental purposes on a large plaster model. Ultracarving in 


plaster is an excellent method for developing a light touch. 
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TABLE It 


THE MOST EFFECTIVE CAVITIPS FOR VARIOUS ULTRASONIC PROCEDURES 











Removal Caleulus 
Class Class Anterior Three of Amalgam Removal 
Class Class Ill Ill Class Class Jacket Full Quarter Soft Conden- and 
I Il (Large) (Small) IV V Crowns Crowns Crowns Caries sation Prophylaxis 
71 or 71 or 71 or 15 or 15 and 7! or 40 or 15 or 15 and 71,70, 71 or All 
70 15 15 331 331 15 iSand 7iand 331 15,331 33 periotips 
(from 331 331 or 
lingual) excavator 
cavitip 





mouth of an apprehensive child. This 
limits its use. The ultrasonic unit, 
however, can be used on children 
with complete safety. 

Damage to Tissue Prevented—The 
cavitip cannot lacerate the soft tis- 
sues or cause irreparable damage to 
the gingiva, whereas any type of ro- 
tary bur, disc, or wheel, can cause 
destruction, temporary or permanent. 

Security Factor V aluable—The cav- 
itip cannot “fly off” the handpiece, 
a definite safety factor compared to 
all the high speed drills. 

Ultrasonic Handpiece Almost Noise- 
less—Only a pleasant hissing sound 





G. Class V prepared with cavitip 71. 





is distinguishable with the ultrasonic 
handpiece. With all the high speed 
rotary handpieces, the noise is almost 
unbearable. 

No Lubrication Required— The 
ultrasonic handpiece requires no lub- 
rication and little care. 

Sharp Line Angles and Margins 
Easily Obtained—Rotary drills, by 
their basic shape, unlike the cavitips, 
must always be supplemented with 
hand instruments? to achieve ideal 
cavity form. 

Operating Time Reduced—For the 
experienced operator less time will 
be required than with the rotary drill 
for the following reasons: 

1. More rapid cutting action for 
most procedures. 

2. The elimination of anesthetics 
in 97 per cent of the patients and 95 
per cent of all procedures. 

3. Fewer instrument changes and 
diminished need for hand instruments. 


ee 


wn G. V.: Technical Procedures 11:113: 
c ed. 7, Chicago, Medico-Dental Publishing 
OoMmpany, 1936, 
OCTOBEn 1958 


4. More relaxed patient and opera- 
tor. 


Ultrasonic Technical 
Procedure 

(A) Armamentarium—For all the 
techniques described, as shown in 
Table II, only five basic cavitips are 
needed: Numbers 40, 70, 71, 15, and 
331, (Fig. 1). 

Hand Instruments Rarely Neces- 
sary: In over 95 per cent of the cavity 
preparations, the same cavitip is used 
throughout. In crown procedures, 
two different cavitips are usually used. 
Hand instruments are rarely neces- 
sary. 

Recent Designs Improved: It may 
be noted that of the five cavitips 
designated as basic, only one was in 
use two years ago. The other four 
have been developed within the last 
several months. These new cavitips 
are better designed, more versatile, 
and have a higher cutting speed than 
the originals. 


(B) Removal of Soft Caries—For 


the average type of caries, (1) place 
the indicated cavitip on the sound 
tooth structure behind or to the side 
of the caries, (2) ultracarve slightly 
below depth of caries, (3) move the 
cavitip toward the caries and easily 
remove it. 

Removal of Soft Extensive Caries: 
The best method is to ultracarve into 
the hard structure around and be- 
neath it, preparing the complete out- 
line, retention, and resistance form. 
This will undermine and loosen the 
caries and it can be easily scooped 
out with spoon excavators. This is 
also the usual procedure with the 
rotary drill with this type of caries. 
For this procedure, it is wise to re- 
view the technique of G. V. Black.’ 

Alternate Methods: For operators 
who do not favor hand instruments, 
there are two other methods for re- 
moval of extremely soft caries: 

1. Spoon excavator cavitips can be 
utilized. These are manufactured by 
the Cavitron Equipment Corporation 
for use with the ultrasonic handpiece 
and require only slight pressure. They 
are used with plain water at a low 
power output. They cause no dis- 
comfort. 

2. The hollow cavitips No. 70 or 
71, or the off-set, bayonet-shaped cav- 
itip No. 15 are recommended for this 
second method. 

Steps: (1) Place the sharpened 
edge of the tip (Fig. 2) between the 
outer border of the caries and the 
adjacent tooth structure. (2) Using 
about twice the pressure normally 
utilized in ultracarving, allow it to 
vibrate with its water abrasive mix- 
ture. (3) With a scooping motion 
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74. Extracted molar with MODF caries and carious exposure. 





ber (gray area). 


$3. Caries completely removed down to exposed pulp cham.- 











the soft caries is forced out. Repeat 
this procedure until all caries has 
been removed. 

No Discomfort from Pressure: This 
method is rapid and does not require 
changing the tip to complete the pre- 
paration. The additional pressure does 
not cause discomfort because ad- 
vanced soft caries contains little, if 
any, living tissue. 

To emphasize, the edge of the cav- 
itip must be kept sharp and a com- 
bined manual scooping and cavitip 
vibratory motion maintained. 

(C) Cavity Preparation — Figures 
3 to 6 show all classes of cavities 
prepared by ultracarving. No hand 
instruments were used except on the 
small Class III. All preparations were 
made with cavitip 71, except the small 
Class III and the retention hole of 
the Class IV. For these cavitip 331 





9, Cavitip 71 in position for continuing the preparation. 


was used. The large Class III was ul- 
tracarved from the lingual. 

To describe the steps in a specific 
cavity preparation and amalgam con- 
densation, an extracted upper molar 
(Fig. 7) with extensive MOD caries 
and carious exposure was selected. 
This tooth was chosen so that the re- 
moval of soft caries without the use 
of hand instruments could be con- 
clusively demonstrated. The following 
steps are taken: 

(1) Cavitip 15 with its water abras- 
ive mixture activated is placed at a 
junction of the carious and sound 
tooth structure. Utilizing the tech- 
nique described previously, all the 
caries is removed (Fig. 8). 

(2) The operator may continue 
with this same tip, but a change to 
Number 71 is preferable for this ex- 
tensive preparation (Fig. 9). 


(3) Sharp, well-defined line angles 
and point angles are obtained as the 
tip’s line angles are transposed to the 
finished preparation. Therefore, no 
hand instruments are required. 

(4) When bevels are necessary, the 
edge of the same cavitip is beveled 
with a sharpening stone and the bevel 
is transposed to the cavosurface line 
angles during ultracarving. 

(5) A cement base is inserted and 
ultracarved to a smooth, sharp finish 
(Fig. 10). The tooth is irrigated with 
warm water from the activated hand- 
piece nozzle. The matrix retainer is 
applied and the preparation dried 
with a cellulose pellet. A dry area is 
obtained without pain or the bleed- 
ing of the gingiva experienced from 
blasts of compressed air. 

(End of Part One) 

23 North Broadway 


10. Preparation near completion with cement base inserted. 


Note the sharp ultracarving of the cement base. 
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of Tooth Extraction 


The BIOMECHANICS 


PAUL SCHEMAN, B.S., D.D.S., New York 


DIGEST 

In teaching the technique of tooth 
extraction emphasis is placed on 
(1) the choice of instrument, 
(2) the proper application of 
force, and (3) the method by 
which resistance to the delivery 
of a tooth without root fracture 
may be accomplished. In observ- 
ing interns and residents at the 
hospital, however, it would seem 
that the basic principles were 
poorly learned and retained, or 
that the opportunities for clinical 
application were meager. Unless 
there is a reexamination of basic 
principles, the tendency in sub- 
sequent practice is to obtain im- 
perfect results, and to make re- 
curring errors in technique. In 
this discussion some of the basic 
biomechanical principles under- 
lying extraction technique are ex- 
amined and solutions are sug- 
gested for clinical problems that 
may be encountered. 


The Nature of Tooth 
Suspension 

Except for teeth that through repeat- 
ed infection or anomalous develop- 
ment are fixed directly to alveolar 
bone, human teeth are suspended in 
their sockets by periodontal fibers 
which extend from the cementum of 
the root to the surrounding bone of 
the alveolus.!:2 These fibers are num- 
erous and elastic, and while fixing the 
tooth firmly in suspension, at the 
same time allow it a degree of move- 
ment- (Fig. 1). The nature of the 
suspension affects the center of rota- 
tion of a tooth by shifting it approxi- 
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mately one third up from its apical 
end. A visual and mechanical analog 
of this situation may be constructed 
by rocking and rotating a pencil in a 
block of plasticene and sectioning it 
along the path of insertion of the pen- 
cil. It will be seen that a thin cylinder 
rotated in an elastic and yielding sus- 
pension will describe a double inter- 
secting conical path with the center 
of rotation approximately one third 
up from the end (Figs. 2, and 2A). 
Possibility of Fracture—It is ap- 
parent that driving the apex of a tooth 
up with forceps so that the tip of the 


‘Kronfeld, R.: Histopathology of the Teeth 
and Their Surrounding Structures, Ed. 2, Phila- 
delphia, Lea and Febiger, 1939. 

*Maximow, A. A.: A Textbook of Histology, 
i Philadelphia, W. B. Saunders Company, 

J/. 





root is impacted against the base of 
the socket, will increase the likelihood 
of fracture of the tip, and also that 
excessive luxation that forces the 
tooth against the alveolar crest or the 
sides of the socket will result in an 
increase in fractures at the junction 
of crown and root or near the apex. 
Excessive Luxation Avoided—The 
principle involved here is that the 
initial application of the forceps 
beaks upon the root of a tooth must 
be directed to improving the firmness 
of their application to the root sur- 
faces without driving the tooth up- 
ward, or luxating it excessively (Figs. 


3, 3A, 4, and 4A). 


The Problem of Inertia 
Excessive and repeated luxation 

will, if approached cautiously enough, 

result in the stretching of the perio- 


1. This mechanical model of a tooth in suspension is capable of supporting ex- 
tremely strong forces despite the fact that each supporting thread is weak. 
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dontal fibers*:* and the expansion of 
the alveolar plates without enough 
tearing of the fibers to detach the 
tooth and permit its removal. The 
reason for this is twofold: 

(1) Elastic Property of Bone and 
Fiber—The fibers are capable of ab- 
sorbing a great deal of stress without 
tearing provided enough time is al- 
lowed for the tissues to overcome 
their inertia, and to stretch. This is 
characteristic of colloidal states and 
may be seen in some of the solid sili- 
cones (silly putty) which may be 
stretched like taffy slowly, but which 





3. A single rooted tooth model is luxated to illustrate the 
path of its apex. Since no such apical space exists in an 
actual socket it is easy to see the reason for root fracture 
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will snap like a brittle material if 
pulled suddenly. 

Reason for Difficult Detachment— 
The ability of fibers and bone to ex- 
hibit elastic properties when distorted 
slowly is the principle reason that the 
overcautious, slow extraction seems 
to result in such a difficult detachment 
of the tooth. 





3Thoma, K. H., and Goldman, H. : Classifi- 
cation and Histopathology Me Ream Disease, 
JADA 24:1915 (Dec.) 1 

4Bernier, J. L.; Beck, ete Goldman, H. M.: 
Report of the Committee on Classification and 
Nomenclature of the American Academy of Perio- 
dontology. Reported in Miami, 1954 in the Man- 
agement of Oral Disease, St. Louis, C. V. Mosby 
Company, 1955, pp. 199, 200. 

S'Thoma, K. H.. Oral Surgery, Ed. 2, St. Louis, 
+g Mosby Company, 1952, vol. 1, p. 152. 


and for the most common site of root fracture. 
3A. Section of the preceding single rooted tooth showing 
the center of rotation, one third from the apex. 


(2) Luxation Alone Insufficient 
Technique—lIt has been demonstrated 
that luxation alone is not as efficient 
a means of tearing periodontal fibers 
as is rotation. 

Clinical Implications—A bold ap- 
plication of force with quick and 
sharp rotation with 
moderate luxation and a constant dis- 


accompanied 


placement force out of the socket will 
result in a quicker delivery of a 
tooth.® It is obvious that like all prin- 
ciples this one may be basic without 
being universal. 

Problem of Multirooted Tooth— 
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fand 4A, Models illustrating the foregoing principles as 
pplied to a multirooted tooth. Note how each root de- 
scribes a similar conical path and that the center of rota- 





tion is moved slightly toward the apex because of the effect 
of the alveolar bone between the roots. 








Because of the complexity of some 
root formation and the difficulty of 
analyzing the forces involved in a 
multirooted tooth (each root of which 
has its own direction and attachment) 
the sectioning of a tooth followed by 
the removal of the roots separately 
may be the better approach. The basic 
principles described will then apply 
to the removal of the separated roots. 


Principles of Leverage 

In the event that the tooth to be 
extracted does not respond to the ap- 
plication of routine force it may be 
necessary to note the following possi- 
bilities : 

(1) Do the beaks of the forceps 
open up during luxation? 

(2) Do the beaks of the forceps slip 
during attempted rotation? 

(3) Is the application of force of 
such magnitude that muscle fatigue 
intervenes and rest is required? 

Working Arm Too Short—In the 
first situation, the problem is that of 
a working lever arm that is relatively 
too short. Frequently it is necessary 
to grasp this instrument lower on the 
handle. 

Forceps May be Dull—In the sec- 
ond instance, the problem may be that 
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the edges of the forceps are dulled 
through repeated use. Ordinarily ori- 
entation has not tended toward the 
sharpening of forceps. This however 
is as unrealistic as the use of a perio- 
dontal curet that is dull. Forceps 
edges may be sharpened to advantage 
and the original efficiency of the in- 
strument renewed. The effect of rota- 
tory force may be considerably in- 
creased if some of the effort is not ex- 
pended in slipping. 

In the third instance, (1) it may be 
necessary to review the original es- 
timate of the clinical firmness of the 
tooth, (2) radiographic evidence of 
an exostosis may have been over- 
looked, (3) obliteration of the perio- 
dontal space, or (4) a bulbous or de- 
formed root that is not susceptible to 
simple removal may be present. 

Preferred Method—lIt is far better 
to lay back a mucoperiosteal flap, 
remove some of the overlying bone 
and then proceed as before with less- 
ened resistance, than to persist in the 
application of excessive force that is 
almost certain to result in root frac- 
ture or the uncontrolled fracture of 
the alveolar plate. 

Mutual Confidence may be Im- 
paired—In such a case the sudden 


fracture of tissues is accompanied 
by an extremely unpleasant subjective 
sensation on the part of the patient 
and is an unnerving experience for 
the operator. It implies a lack of con- 
trol of the patient and the clinical 
problem. This last factor is perhaps 
the main psychologic reason that sub- 
sequent attempts to remove the re- 
maining fragment are often a fruit- 
less, or at best an excessively pro- 
longed procedure. The destruction of 
self-confidence and of good patient 
rapport should not be casually risked. 


Conclusion 

1) A reexamination of the nature 
of tooth attachment and of the bio- 
mechanical properties of dental tis- 
sues indicates that a greater role must 
be assigned to tooth rotation for the 
purpose of extracting teeth. 

2) Fundamental principles of lever- 
age and of handling instruments are 
essential to correcting errors in exo- 
dontic technique. 

3) A correct estimate of the clinical 
state of a tooth and of the radiograph- 
ic evidence is essential in avoiding ac- 
cidents which destroy self-confidence 
and patient rapport. 

134 West 58th Street 





















BRU XISM: 


Treatment of a Case 


JACK PERLOW, B.S., D.D.S., Flushing, New York 


DIGEST 


In the extreme form of bruxism 
(bruxomania) grinding’ or 
pounding the teeth is a manifesta- 
tion of neurosis. lt is not impera- 
tive that the dentist understand 
the total complex of the psycho- 
logic motivations that create this 
clinical syndrome. He is concern- 
ed, however, with the practical 
results and is responsible for the 


Bite Plate Recommended 
Although faulty bite and other con- 
ditions can be involved, Henny,' states 
that “Nocturnal grinding and clinch- 
ing of the teeth, and thrusting the jaw 
forward during waking hours are 
common reflections of the tension 
state,” and advocates the use of a 
bite plate during sleep to correct these 
tension habits. 





1. Front views shows acrylic attachment built onto labial 
arch wire section of Hawley type appliance. 
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treatment of obvious conditions 
which have resulted from the 
habit of bruxism. This article de- 
scribes an acrylic attachment 
which is built into the labial wire 
section of the removable acrylic 


appliance or bite plate and pre- 


sents step-by-step directions for 
constructing the modified bite 
plate. 


Acrylic Appliance may be Inade- 
quate—As the objective of treatment 
is to alleviate or minimize the destruc- 
tive effects of this habit, the maxillary 
acrylic appliance is adequate. The 
ordinary bite plate however is not 
sufficient to withstand all the eccen- 
tric forces of occlusion during brux- 
ism (Fig. 1). 


l1Henry, Frederick A.: 
Dental Association, 1956. 





Addvess, American 


plate is placed. 


Left 


Attachment to 
Bite Plate Utilized 

An innovation has been introduced 
to aid in resistance of the forces. This 
is an acrylic attachment built onto 
the labial arch section. Instead of the 
usual single heavy wire which makes 
a point contact on the labial surfaces 
of the anterior teeth, a precise fit of 
the contours of these teeth and also 
parts of the interproximal surfaces 
are utilized by means of this acrylic 
attachment. 


Distribution of Force 
Figure 2 is a sagittal portrayal of 
the left view where the usual bite plate 
is placed. Here a single wire is con- 
tacting the labial surfaces of the tooth. 
The lower incisor is in contact with 
the flat plane of the acrylic bite plate 
and is open at least 1 to 114 milli- 
meters. The eccentric occlusal forces, 
however, are not in balance. The ver- 
tical force, E, is positive and tends to 
produce an elongation of the tooth. 





Right 


2. Sagittal view of the left aspect where the usual bite 
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ly of the upper and lower incisors. 


9 Front view of the patient’s teeth showing wear especial- 





4. Shows palatal view of maxillary acrylic bite plate. Note 
the acrylic attachment and indentations for interproximal fit. 




















Anterior force, B, is also positive and 
tends toward forward displacement 
with eventual crowding of the inci- 
sors. 

Chewing Activity Prolonged — It 
must be taken into consideration that 
in bruxism patients chew an abnormal 
length of time. The normal extent of 
chewing is an average of about one 
hour per day; but in the case of brux- 
ism, the greater part of the night is 
spent in grinding and chewing and 
may also occur during periods of 
“day dreaming.” 

Balanced Relationship of Forces— 
The right view in Figure 2 is the bite 
plate to which the acrylic attachment 
is added. The acrylic grips the lower 
half of the tooth on the labial and 
parts of the interproximal surfaces. 
Forces B and E are zero. There is a 
true balanced relationship. 

Forces Transmitted to Acrylie Plat- 
form — The forces are exclusively 
transmitted to the acrylic platform of 
the bite plate: (1) The teeth are pre- 
vented from wearing away, (2) The 
tension syndrome is precluded, and 
(3) The total result is the wear of the 
acrylic plate. Replacement of this 
acrylic periodically, is all that is nec- 
essary to maintain this balance. 


Case Report 

A woman of 35 in good health with 
no past medical history was referred 
by her dentist for possible alleviation 
of bruxism, The construction of a 
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Hawley bite plate was requested. 

The Symptoms — The chief com- 
plaint was pain in the jaws, especial- 
ly around the ears and temples. Head- 
aches were frequent with tenseness 
and a feeling of tiredness around the 
masseter muscles. 

Results of Examination—The fol- 
lowing conditions were noted: (1) 
Intraoral x-rays disclosed good bone 
structure and an absence of dental 
disease with the exception of a deep 
distal periodontal pocket around the 
lower right first molar. (2) Intraoral 
examination revealed typical occlusal 
wear of all the upper and lower teeth. 
(3) Wear was most marked on the 
upper and lower anterior teeth which 
appeared as if they were ground flat 
with a heatless stone. 

The patient was seriously concerned 
about her teeth. She feared that the 
eventual effects of her habit would 
necessitate an extensive mouth re- 
habilitation. 

Relief from Bite Plate—A modified 
Hawley bite plate was constructed 
and fitted. Complete relief was ob- 
tained from her tension syndrome 
and for the first time in many weeks 
the patient was able to have a good 
night’s sleep. She wears the appliance 
at night and at times during the day 
(Fig. 4). Her condition is much im- 
proved. 


Method of Construction 
1. After the usual labial arch wire 


section is properly bent, the wire is 
modified by welding on a row or 
series of eyelets. These eyelets are 
punched out from modified tool pliers 
size .036 inch.* 

2. The labial arch section becomes 
a perforated one and its purpose is to 
grip the subsequent acrylic attach- 
ment (Figs. 5, 6, 7; and 8). 

Indirect-direct Method for Acrylic 
Attachment—(1) A strip of tinfoil is 
adapted to the anterior teeth of the 
model to prevent the clear acrylic 
from subsequently sticking and to al- 
low slight clearance for closer adapta- 
tion of acrylic later in the mouth. 

(2) About 1 centimeter of mono- 
mer is placed in a receptacle and clear 
polymer is added to saturate the 
liquid. 

(3) After about 1 minute, when 
doughy, it is rolled with the fingers 
into a string about 114 inches long 
and is then wrapped about the arch, 
pressing the material into the eyelets. 

(4) The acrylic is rapidly molded 
against the labial surfaces of the in- 
cisors and cuspids. About one-half of 
the surfaces of the teeth are covered. 

(5) Excess is removed from the 
undercut areas. After setting, the tin 
foil is removed from the inner aspect 
of the acrylic attachment. 

(6) It is then roughened up with 


a round bur on the inner aspect (for 


2Perlow, Jack: A Simple Orthodontic Chrome 
Steel Appliance for the Treatment of Jaw Frac- 
tures, Oral Surg., Oral Med., Oral Path. 10:23- 
27 (Jan.) 1957. 
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5. A series of continuous eyelets are punched out with section. This is easily accomplished by using a fine pointed § 
modified pliers. Size of eyelets are .036 inch. Soft .020 inch upper and grooved wide lower electrode. Because the small § th 
(fracture wire) stainless steel is used for punching out. wire is dead soft and flattens somewhat against the hard § gj 





G. Stctches howing parts nd ep that go nt modin. im tt wd, cmng th nt of ig 
tion of pliers. $. The acrylic attachment is shown in relation to the wire a 
4. Welding of the continuous eyelets to the labial arch section that is now perforated. 7 
in 
se 
| later addition of acrylic). Excess is % 
| removed and the acrylic is polished. W 
| When the patient is in the chair, the ul 
| acrylic removable bite plate with a . 
“slightly loose” acrylic attachment is an 
checked and fitted. s. 
Final Fitting of Acrylic Attachment i 

—(1) A small mix of clear acrylic is 





made and applied with a brush to the 
| inner surface of the attachment; the 
plate is inserted into the mouth. (2) | é 
The objective of this final step is to | | 
obtain perfect adaptation of the sur- 
faces of the natural incisor teeth, es- | The orthodontic completed case is shown in retention. Acrylic attachment, 
pecially the interproximals which are _ part of regular Hawley biteplate. 

essential for adequate control of these 

anterior teeth. 





a 





Conclusion 

A simple method for stabilization tachment to the labial arch section of _ of incisors as a result of habit patterns 
of maxillary incisors and/or cuspids the removable bite plate. The efficacy such as nail biting or tongue thrust: 
has been presented. Stabilization is is further demonstrated where there ing (Fig. 9). 
obtained by means of an acrylic at- is any predeliction for displacement 182-01 Union Turnpike 
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REPLACING MISSING TEETH 


in Full or Partial Denture 


IRVING H. GOLDSTEIN, D.D.S., Atlanta, Georgia 


DIGEST 

The problem of replacing frac- 
tured or missing teeth in a full 
or partial denture is simple when 
the mold and shade of the de- 
sired teeth are available. The pro- 
cedure is more difficult when 
time is a consideration and be- 
cause of a limited supply of teeth 
in the office the case must be 
sent to the supply house or lab- 
oratory for matching of the teeth. 
With the technique described in 
this article teeth can be supplied 
in the office making it possible 
to replace a missing tooth or 
teeth without inconvenience to 
the patient. 








Procedure 


The assistant or laboratory technician 
in the office can provide a few sets of 
porcelain teeth molds that are popu- 
lar. The following steps are then 
taken: 

(1) Slightly lubricate the sample 
teeth and set them in plaster to pro- 
vide an excellent labial or buccal im- 
pression. 

(2) The bicuspids and molars can 
be set deep in order to obtain a com- 
plete outline of the tooth. 


1. (Left) Facing embedded in 
plaster. (Center) Application of 
fast setting acrylic into impression. 
(Right) Removal of acrylic facing 
from plastic impression. 





(3) When the plaster is set, re- 
move the teeth. 


(4) Using one of the fast setting 
acrylics, with the powder and liquid 
drop method, fill the impression, pro- 
ducing duplicate facings. 

(5) The teeth can be made up in 
different shades which the dentist 
finds most useful in his practice. 


Alternate Technique 

When it is desired to make up quite 
a large number of teeth in advance, 
the molds to be duplicated may be set 
in a large acrylic or plate flask. After 
making the die and counter-die, re- 
move the teeth to be duplicated and 
process as for acrylic jackets. A dense 
glazed tooth similar to the acrylic 
teeth is produced by this method. 


826 Peachtree Street 
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Constructing a Lower Fixed Bridge= 


EXTREME OVERBITE 


Cc. B. THOMAS, D.D.S., Lebanon, Missouri 


DIGEST 

If missing lower incisors are re- 
placed by a fixed bridge in the 
presence of extreme overbite, 
there is great danger of fractur- 
ing the facings during mastica- 
tion. This article describes a 
method for solving the problem 
of breakage. The entire incisal 
contacting surfaces were con- 
structed of gold. The facings 
were made of acrylic resin. Step- 
by-step directions are given for 
completing the technique. 


Procedure 

Full cast gold crowns were construct- 
ed for the abutment cuspids, polished, 
and seated upon the abutments on the 
articulator. 


1. Study cast of case before extracting the incisors show- 
ing the amount of the incisal surfaces contacting the upper 


teeth outlined with pencil. 
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Preparation of Wax Pattern for 
Backing of Pontics — The following 
steps may be taken: 

A. Take an impression of the low- 
er anterior teeth in alginate (Fig. 2). 

B. Pour melted inlay wax into this 
impression. 

C. When the wax is cool, separate 
from the impression (Fig. 3). 

D. Trim the wax along the gingival 
contour of the incisors. Cut off the 
excess wax on the distal surfaces of 
the lateral incisors where they will 
come in contact with the cuspids. 

E. Lubricate the mesial surfaces of 
the cuspid crowns. Place the wax pat- 
tern between the cuspids, secure prop- 
er occlusion, and lute to the cuspid 
crowns. 

F. Remove the wax from the labial 
surface of the pattern, carving care- 


fully around the incisal surface of 
each tooth, so that the entire incisal 
surface of each tooth which contacts 
the upper teeth may be reproduced 
in gold. Carve carefully around the 
gingival of each incisor. 

G. Cut a short length of 27-gauge 
gold wire for each incisor. This may 
be purchased in one-foot lengths, 
Bend the wire slightly. Heat each wire 
and insert the ends into the wax so 
that as the wax cools the ends of the 
wires will be secure in the wax (Fig. 
4). 

Making Gold Backing — (1) Re- 
move the wax pattern, invest, and 
cast. (2) Place the casting between 
the cuspid crowns and check for oc- 
clusion. (3) Wax to the crowns, re- 
move, and solder to each crown. (4) 
Return to the articulator and check 
for occlusion (Fig. 5). 

Making Acrylic Facings—For this 
procedure the following steps are 
taken: 


2. Taking the impression of the lower teeth in alginate. 
This may be done in the mouth or on the study cast. 
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3. Wax pattern of the incisors separated from the impres- 
sion. 


4, Wax pattern with labial surface carved out and reten- 
tion gold wires in place. 


3. Cast backing with retention wires attached to abutment 
crowns. 


6. Opuque applied. 
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4. Labial of incisors carved in ivory wax. 


8. Bridge invested preparatory to flushing out wax with 
boiling water and processing in acrylic. 


9. Finished bridge on articulator showing how incisals of 
the bridge approximate that of the natural teeth. 


10. This shows the adaptation of the bridge to the tissues 
at the gingival and the amount of gold showing at the incisal. 
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(1) Paint the labial surface of the 
backing and retention wires with 











opaquer. Acrylic resin opaque may 
be used (Fig. 6). 
(2) After the opaquer has cured _ 
sufficiently so that it will not pull 
away from the gold, melt ivory inlay . TH 
wax on the labial surface of the in- lag : — 
cisor pontics and carve each tooth oy cured 
: e work of mas. 
(Fig. 7). tication and § “€ 
(3) Invest the bridge in a small shields the acrylic, 
> ara 
flask (Fig. 8). Remove the wax by 
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12. Bridge in the mouth showing adaptation to soft tissues |, Bridge in the mouth showing the extreme overbite. 
and the gold incisal protection for facings. Wi 
to 
pouring boiling water upon it. (6) Close the flask with pressure gold on the incisal surfaces as shown 
(4) Pack with the proper shade of and cure. When the cure is completed _in Figures 9, 10, and 11 on the artic- 
acrylic, place a sheet of cellophane remove from the flask, trim off the  ulator, and in Figures 12, and 13 in fr 
over it, and close for a trial pack. excess acrylic, and polish the facings. the mouth. ti 
(5) Open the flask and inspect. The facings are well protected with 125A West Commercial i 
We Can’t Pay You. But= f 
Church Street, Evanston, Illinois. § |, 
NO DENTAL author can ever be paid Until further notice DENTAL DI- A booklet of suggestions for the | 
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article. The value of such material is cost of the illustrations provided by TIONS TO AUTHORS, will be sent to any § © 
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THE SKILL to communicate and to record experi- 
ences separates man from other forms of living 
creatures. The ability to evaluate and to judge sep- 
arates rational man from the lower levels of intelli- 
gence. Knowledge may be contained in large and 
cumbersome packages: wisdom, the distillate, is 
usually expressed in direct and simple language. 
The mere number of ponderous words is not the 
badge that identifies wisdom. Frequently the epi- 
gram is more cogent than the essay. 

In a remarkably clear statement of one page and 
a half of text Purves of the Faculty of Dentistry, 
University of Toronto, has set a commendable ex- 
ample of clear writing on “The Impact of Ultra- 
High Speed on the Dental Profession.””* His evalua- 
tion of the air turbine defines the advantages to the 
dentist and to the public of the remarkable instru- 
ment. In addition, Purves suggests, as any critical 
writer should, the few and minor contraindications 
to the use of the air turbine. 

Advantages to the Public: “For the patient— 
freedom from vibration, rapidly cut cavity prepara- 
tions, better restorative services providing more 
lasting economics in his dentistry. Greater comfort 
means less fear toward dental operative procedures 
and more dentally-conscious patients.” 

Advantages to the Dentist: “Include freedom 
from the former laborious cutting procedures al- 
lowing for a ‘break’ in a crowded schedule, the 
possibility of better and more precise cavity prepa- 
ration through ease of marginal extension and finer 
internal precision. . . . It is certainly desirable that 
the dentist will allow this modern equipment to ad- 
just his day, week, or month into segments that are 
more enjoyable, healthful, and workable. 

“The dentist may increase his day with three or 


four more patients, thus augmenting an already 





‘Purves. James D.: The Impact of Ultra-High Speed on the Dental Pro- 
fession, J. Canadian D.A. 24:69 (Feb.) 1958. 
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heavy burden in which case he neither helps him- 
self, his family, his community, or his profession.” 

Contraindications: “Although the great majority 
of operative procedures may be accomplished with 
this ultra high speed equipment, the dentist must be 
conscious of certain contraindications to its use. 
Among these may be: 

(1) Any operative field which cannot be 
brought into full view should not be attempted with 
an air turbine. The distobuccal cusps of many up- 
per and lower third molars are typical of these 
fields. 

(2) Small Class III foils and silicate prepara- 
tions are best accomplished with a slow engine and 
hand instrumentation. 

(3) Difficult of access lingual cavities on lower 
molars—during which the tongue may exercise a 
thrust on the handpiece, are contraindicated at high 
speed. 

(4) Class V cavities are best accomplished 
with a local anesthetic, since the thrust of the buccal 
musculature may provide aberrations to a normal 
cavity outline. 

(5) The removal of soft decay is better done 
with spoon excavators and a slow rotating bur. 

(6) Any area where the natural good sense of 
the operator suggests the use of a slower speed.” 

Any device that will reduce the strain on the 
dentist and make his work easier should be con- 
sidered to be an instrument to promote the health 
of the dentist. Any device that lessens dental dis- 
comfort and improves the “code of acceptance” by 
the public must be regarded as a public health 
measure of the first importance. Any procedure that 
allows more patients to be treated at an economy 
to each and at the same time raises the total income 
of the dentist represents an achievement in the 


socioeconomics of health service. 








Clinical and Laborato}§ 


Lubrication of Air-Turbine Burs Clee 


Hunter D. Mullis, D.D.S., Monroe, Lovisiana a 
I. Burs used in the air-turbine handpiece are to be dipped in olive § 4 
oil before they are inserted in the chuck. A convenient method is to § sali 
put a drop of oil in each hole in a plastic bur block. The bur wil] § inst 
then be oiled and ready for use when needed. 


For 
Zinc Oxide Impressions 

Cla 
Max Goldstein, D.D.S., New Rochelle, New York 

De 
“ : . ; ; | 
2. Before taking a zinc oxide paste impression, cover the area . 
around the mouth with cold cream. After the impression has been 
taken the zinc oxide paste can be easily wiped from the face without 
irritating the skin. 

To 
Rebasing a Metal Partial Denture Vie 
J. W. Stedman, D.D.S., Lockhart, Texas 6. 

wil 


3. To secure retention for the rebasing material, cut dovetails in § 4! 
the buccal and lingual flanges of the metal base. = 


READERS Are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that § tec 
is usable, DentaL Dicest will pay $10 on publica: § te 
tion. Tr 
You do not ‘have to write an article. Furnish us with 
rough drawings or sketches, from which we will make § tic 
suitable illustrations; write a brief description of the § to 
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(leaning Aspirator Tips and Saliva Ejector 
t. 0. Thomas, D.D.S., Memphis, Tennessee 


4. A pipe cleaner serves a useful purpose in removing blood, 
sliva, and debris from aspirator tips, saliva ejectors, and such 
instruments. 


for the Water-Spray 
Claude P. Carpenter, D.D.S., Milwaukee, Wisconsin 


3. A few drops of oil of peppermint placed in the water container 
that is used with the water-spray handpiece gives a refreshing taste 
to the patient. 


To Clean an Air-Turbine Handpiece 
Victor Kassel, D.D.S., Port Jervis, New York 


6. The air hole in the Borden Airotor® handpiece may be cleaned 
with an extra fine smooth broach mounted in a broach holder. Such 
amounted needle is easier to find in the instrument cabinet and is 
easier to handle than an unmounted needle. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 450 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 


tions Eiitor, DENTAL Dicest, 708 Church Street, Evans- 
ton, Illinois, 
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The Neck 
Whiplash Injury 


e 


The whiplash injury is commonly 
incurred by a passenger in a stand- 
ing automobile which is hit from be- 
hind with force. When the body is 
suddenly accelerated forward from 
a position of rest, the forcible flexion 
and extreme rebound hypertension 
of the cervical spine produce a char- 
acteristic whiplash injury of the neck. 

The structures of the neck and up- 
per back are disrupted or compressed. 
Avulsions and rupture of muscles and 
tendons result in fibrosis and short- 
ening; and bleeding, exudation, and 
adhesions about nerves cause pain. 
Cervical radiculitis is common. Frac- 
tures of the spinous processes and 
articular facets, dislocation of verte- 
brae, herniated cervical discs, and 
cerebral concussion may occur. 

After the accident the patient may 
lose consciousness or feel dazed. Pain 
and stiffness of the neck and con- 
stant occipital headache which often 
radiates frontally are common. Pos- 
terior neck pain frequently intensifies 
and spreads to the shoulders. Rota- 
tion of the head and flexion of the 
neck are limited. Shoulder pain, 
stiffness, and paresthesias often prog- 
ress and extend distally to the fin- 
gers. Torticollis and shoulder dis- 
ability may ensue. Tenderness and 
trigger points appear early and are 
easily located by palpation. Anxiety 
and psychoneurosis accompany later 
stages. 

The roentgen examination of the 
cervical spine may reveal no specific 
change although straightening of the 
cervical curvature is frequently seen. 
Previous disease of the bone, such 
as osteophytic changes, arthritis, or 
destruction of the intervertebral car- 
tilage with consequent narrowing of 
the intervertebral space may be ex- 
acerbated with serious consequences. 

Treatment is directed to elimina- 
ting spasm of neck and shoulder 
muscles. Hot packs, luminous heat, 
infrared, short-wave, and microtherm 
therapy are useful. If the patient is 
hospitalized, 5 to 12 pounds of cer- 
vical traction is applied continuously 
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except at mealtime or when the pa- 
tient is excessively uncomfortable. 
Drugs to relax muscles and to allay 
pain are helpful. Treatment is most 
successful when started early. 


Lipow, E. G.: Whiplash Injuries, 
South. M. J. 48:1304-1311 (Octo- 
ber) 1955. 
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pes  Atherosclerosis— 
“a Prevention 

Grund 

Myocardial infarction may result 


from sclerotic narrowing of a vessel, 
ulceration of an atheromatous plaque, 
or ulceration with thrombosis. The 
principal effects of food restriction 
and endocrine therapy in prevention 
of infarction are directed toward in- 
hibition of atherosclerosis in the cor- 
onary arteries. 

Atherosclerosis is a distinct entity 
dependent upon alterations in the me- 
tabolism of cholesterol, lipids, and 
lipoproteins. Biologic, economic, and 
sociologic elements may influence the 
development of atherosclerosis. These 
effects, however, appear to be medi- 
ated through the cholesterol-lipid-li- 
poprotein mechanism. 








Studies of various po; ulation 
groups have helped to clarify the ef. 
fects of diet on atherosclerosis. \\o race 
that has a diet high in cholesterol and 
fat is free from the disease. Tlie prin. 
cipal foods concerned are egzes, but. 
ter, and milk. The incidence of athe. 
rosclerosis is low in races that cop. 
sume foods rich in protein and low 
in neutral fat; serum cholesterol ley. 
els in these population groups are 
also low. 

The tendency toward atheroscle. 
rosis in persons eating large amounts 
of fat is curbed if dietary habits are 
altered, as in Europe during World 
War II. Despite wide individual vari. 
ations within population groups, in- 
gestion of a high-fat, high-cholesterol 
diet is prerequisite to the develop- 
ment of atherosclerosis. Individual 
factors determine the progress and 
extent of the disease once the choles- 
terol trigger mechanism is established. 

In experimental animals, a high- 
fat, high-cholesterol diet is the only 
successful means of producing athero- 
sclerosis. If the diet is adequate, 
lipotropic factors such as choline, 
inositol, lipocaic, and vitamin B ex- 
ert no inhibiting effects upon the 
atherosclerotic process. No basis ex- 
ists, therefore, for the use of lipo- 
tropic agents in the prevention of 
human atherosclerosis. 

Diabetes may raise the serum cho- 
lesterol but will not accelerate the 
development of atherosclerosis. If 
cholesterol feeding is discontinued, 
however, diabetes inhibits regression 
of atherosclerotic lesions. Insulin ex- 
erts peculiar effects in animals with 
diabetes and atherosclerosis. The 
question of whether long-term admin- 
istration of insulin contributes to 
coronary sclerosis requires further 
investigation. 

The effect of estrogens is suggested 
by the relative freedom of premeno- 
pausal women from coronary athero- 
sclerosis. Estrogens administered to 
male animals produce feminization 
and increase the free cholesterol-total 
cholesterol ratio. Coronary sclerosis 
is prevented, but sclerotic process in 
the aorta is not inhibited. Adminis: 
tration with androgen in a 1:3 ratio 
prevents feminization but still affects 
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he vascular system. This phase needs 
ther study before definite conclu- 
jons can be reached. 

Katz, Louis N.: The Role of Diet 
md Hormones in the Prevention of 
Myocardial Infarction, Ann. Int. 
Med. 43:930-941 (November) 1955. 


Pediatrie 
Rehabilitation 





The concept of rehabilitation for 
children is complicated. When dealing 
with neonatal or congenital illness, 
no previous normal status existed. 
The child may have to be taught 
skills he never possessed and develop- 
ment of functions must be stimulated 
for the first time. 

The principles especially pertinent 
to pediatric rehabilitation are: 

(1) Every child should be con- 
sidered from the aspect of curability. 

(2) What function remains, not 
what is lacking, should be estimated. 
For example, a child with flaccid leg 
paralysis after poliomyelitis still has 
a functioning mind and upper ex- 
tremities. 

(3) Dysfunction rather than dis- 
ease should be treated. 

(4) Treatment should be directed 
to the child as a whole and not sim- 
ply to the disability. 

(5) Rehabilitation should be a 
long-term process. 

Teachability of the child is the 
greatest factor in success or failure 
of rehabilitation. This is mainly a 
matter of training what is left to 
take over the function of what is 
gone, 

Adequate rehabilitation requires 
teamwork. The team should consist 
of a group of medical specialists in- 
cluding a pediatrician, orthopedist, 
urologist, neurologist, psychiatrist, 
and physiatrist. An ancillary group 
of nonmedical specialists should in- 
clude a psychologist, speech therapist, 
Vocational consultant, physical and 
occupational therapists, schoolteach- 
ers, and social workers. 

Consiant interaction of the two 
groups is mutually beneficial. Mem- 
bers act both individually and as a 
unit. The team is usually presided 


OCTOBEr 1958 


over by a co-ordinator, preferably a 
pediatrician with training or experi- 
ence in rehabilitation. | 

Musculoskeletal communication and 
visceral disabilities are most com- 
mon. Interference with walking is the 
most restrictive of musculoskeletal 
derangements. Failure may be due to 
flaccid paralysis, spasticity or ab- 
normal movement of the spine and 
lower extremities, or to neglect of 
contractures. Involvement of the up- 
per extremities may interfere with 
ambulation if the arms are needed 
to manipulate crutches. 

A communication disability may 
be due to deafness or speech imper- 
fection, which may result from ana- 
tomic disorders, or from paralysis or 
abnormal movement of required mus- 
culature. Inability to communicate, 
however, results more frequently 
from inadequacy of cerebral centers. 
Visceral disabilities include bladder 
incontinence or cardiovascular weak- 
ness resulting from prolonged skele- 
tal distortions. 

Treatment is planned with approval 
of all members of the team. From 
time to time the progress is evaluated 
and changes made, if necessary. 





Kanoff, Abram: Pediatric Rehabil- 
itation and the Pediatrician, J. Ped- 
iat. 47:461-469 (September) 1955. 


Wounds— 
Primary Repair 





Any wound, and especially one 
about the face, may require a great 
deal more time and effort for its 
proper care than sometimes is felt 
necessary. The person initially caring 
for the wound has a better oppor- 
tunity to produce a most satisfactory 
result. This is so because the subse- 
quent scar tissue, both superficial 
and deep, may make a later repair 
much more difficult and the result 
less gratifying. A scar deformity of a 
conspicuous nature about the face is 
a real catastrophe to many people. 
It may even result in a lasting mental 
fixation. 

An adequate history and examina- 
tion are necessary in the treatment. 
In any extensive injury to the face 


and neck, the first thought of neces- 
sity is the maintenance of an ade- 
quate airway. And next, attention 
must be directed to the control of 
hemorrhage and the treatment of 
shock. 

The elimination of devitalized tis- 
sue produces much better healing and 
lessens scar formation. Necrosis of 
damaged skin edges will result in 
more scar. The anatomic restoration 
of tissues is of extreme importance. 

Wounds in the parotid area entail 
special consideration because in this 
region the facial nerve, parotid 
gland, and the parotid duct may be 
injured. Injury to the parotid gland 
itself should be corrected by a tight 
closure of the capsule of the gland 
and overlying tissues in layers and 
the application of a pressure bandage. 

Injuries which present tattooing of 
the skin surface by some foreign 
body particles require careful atten- 
tion. All of these particles should be 
removed, if possible, using a fine 
pointed knife and thorough scrubbing 
with a gauze sponge. In avulsions of 
a penetrating type, the mucous mem- 
brane should be carefully sutured to 
the skin wherever possible to produce 
closure and primary healing. 

Dressing of the wound is of con- 
siderable importance. The initial use 
of firm pressure dressing for 24 to 
48 hours greatly enhances blood sup- 
ply and prevents hemorrhage and 
serum collection in the depths of the 
wound. 





Tennison, Charles W.: Primary Re- 
pair of Wounds, Current M. Dig. 
23 :64-65 (March) 1956. 


Peptic Uleer 
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The peptic ulcer problem is being 
reevaluated since the advent of cor- 
ticotropin (ACTH) and the develop- 
ment of ulcer symptoms in patients 
on steroid therapy. Peptic ulcer oc- 
curs largely in certain types of per- 
sons. The introduction of new ul- 
cerogenic agents, however, has some- 
what changed the picture. 

Most of the ulcerogenic agents are 
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antiarthritic or antirheumatic agents. 
It appears that the frequency of pep- 
tic ulcer in patients on steroid thera- 
py is more than coincidental. There 
are times when complications of the 
ulcer arise which demand surgical 
intervention. 

Peptic ulcer has long been desig- 
nated as a stress disease. The import- 
ance of chronic emotional strain in 
its pathogenesis is well recognized. 
Other factors to be considered in the 
pathogenesis are tissue resistance, 
vascular changes, hyperacidity, gas- 
tric motility, and general physical 
condition. The primary pathway by 
which this chronic stress is transmit- 
ted to the stomach is the vagus nerve. 
Studies have established the fact that 
stress may be mediated to the stom- 
ach by a pure hormonal pathway ini- 
tiated in the cerebral cortex and 
transmitted to the stomach by way 
of the hypothalamus and the pituitary 
and adrenal glands. 

The adrenal steroid hormones 
cause a considerable increase in the 
secretion of gastric acid and pepsin. 
This may cause the reactivation, per- 
foration, or hemorrhage of a preex- 
isting peptic ulcer or produce a new 
ulcer. The precise mode of ulceroge- 
nesis by steroids is uncertain. It is of 
interest that a higher proportion of 
gastric to duodenal ulcers is found 
under this type of stress. 

Usually the gastric ulcers are 
acute. The symptoms may occur short- 
ly after the onset of steroid therapy. 
There is a relatively high incidence 
of hemorrhage and perforations. It 
appears that iatrogenic ulcers have 
less tendency to become malignant. 
This complication must be kept in 
mind, however. The possibility that 
a gastric ulcer is malignant from the 
onset is ever present. 

The answer to the problem of ia- 
trogenic ulcer lies not in abandoning 
these potent agents but in using them 
with discretion and caution. A ma- 
jority of these ulcers will respond 
promptly to withdrawal of the of- 
fending agent and institution of a 
good ulcer regimen. With a rigid 
ulcer program it is often possible to 
continue the use of corticosteroids 
without impairment of ulcer healing. 


Brush, Brock E.; Block, Mei»in A,: 
Geoghegan, Thomas; Ensign, !)wight 
C.; and Sigler, John W.: The steroid. 
Induced Peptic Ulcer, Arch. Surg, 
74.:675-670 (May) 1957. 


Multiple Pregnancy 


The incidence of twin pregnancies 
is approximately 1 in 80 deliveries, 
The high fetal mortality is due pri- 
marily to prematurity. The most sig. 
nificant maternal complication is 
toxemia. 

About 1 in 4 mothers carrying twins 
has toxemia. Toxemia not only has a 
direct effect on fetal outcome but 
also contributes to premature de. 
livery. Hemoglobins of almost a 
fourth of the women are lower than 
10 grams. 

Manual removal of the placenta is 
necessary more frequently than with 
single pregnancies. Postpartum hem- 
orrhage can often be prevented by 
using Pitocin in the third stage of 
labor. 

About 14 per cent of the twins die. 
Fetal mortality results almost solely 
from prematurity. Almost two-thirds 
of the babies weigh less than 2,500 
grams. In addition to the small size 
of the fetuses, the incidence of early 
termination of pregnancy is increased. 
About 2 of 5 twin pregnancies are 
of less than thirty-seven weeks’ dura- 
tion. Congenital anomalies are much 
more frequent with multiple births. 

Twin pregnancy apparently has 
little effect on the duration of labor. 
Prompt delivery of the second twin 
is necessary because malpresenta- 
tion, prolapsed cord, and premature 
separation of the placenta are pos- 
sible hazards. 

The first twin presents as a vertex 
in about 7 of 10 cases. The second 
twin presents as a vertex in less than 
half of instances and as a transverse 
in about 1 in 10 cases. 

Early diagnosis of twin pregnan- 
cies is desirable because bed rest 
may increase the fetal salvage rate. 
The diagnosis may be suggested by 
an increased amount of fluid, exces- 
sive size of the abdomen and ex 


(Continued on page 448) 
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KODACHROME Slides 





Titles of om 
Dental a tooth Decay 


ect > 

Does An X-Ray Show: 
“Things Are Not Always 
What They Seem - ni 
The Requirements ‘of a Cor 
rect Restoration 
Insulation 
How Irregularities of the 
Teeth Affect the Face 
How the Loss of Teeth Af- 
fects the Face 
The Collapsed Face 
The Action of Local Anes- 
thesia 

y Construct a Bridge? 
The Danger From the Im- 
pacted Tooth 

The Circulation of the Blood 
“One Rotten Apple Can 
Spoil a Bushel” 





16. a. Little Neglect 
Breed Tutte 'Neg sated 


... ideal for patient-education and lecture purposes 


Qur files contain many interesting letters from dentists who are 
using these standard 2” x 2” KODACHROMES in various ways 
in their practices. Here is an excerpt from one of the letters: “I 
have received my package of KODACHROME slides and lecture 
material today and needless to say I think it’s wonderful.”—A. R., 
New York. 


You, too, will quickly recognize the value of these slides and 
lecture material which is ideal for use in all types of patient- 
education programs and in talks given before lay groups. There 
are 16 slides—reproductions from 16 of the most useful charts 
in the ever-popular series entitled Visual Education in Dentistry. 


promptly. 


Dr. 


Dental Digest, 1005 Liberty pom Pittsburgh 22, Pa. 
[] Here is my check in amount of $18. Please send the 16 KODACHROME slides and lecture material 


The titles of the slides are outlined in the above illustration. A 
quick glance at them will enable you to visualize the potential 
value of the material in your practice. The slides fit any standard 
projector and the price, including appropriate lecture material, 
is only $18. 


We feel that you will find the KODACHROME slides most effec- 
tive for use at the chair, in explaining dental conditions to patients 
in language they understand. In addition, the slides are proving 
to be invaluable to dental societies, dental instructors, and clin- 
icians, The coupon is for your convenience in obtaining your set 
now. 
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' (] Bill my dealer. 
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(Continued from page 4A6) 


cessive weight gain. Whenever onset 
of labor or rupture of the mem- 
branes is premature, particularly 
with an apparently large baby, the 
possibility of twins should be con- 
sidered. 


Stone, Martin L., and Donnenfeld, 
Alvin M.: Clinical Factors in Mul- 
tiple Pregnancy, New York J. Med. 
96:3127-3131 (October) 1956. 





Intestinal 
Polyposis and 
Pigmented Spots 





Would YOU be a good PRESIDENT 


of your service club ... your lodge ... or any other 
business or social organization? 


If you are a president you should know parliamentary facts. 


Learn the Parliamentary Rules the easy way from a slide rule 
that shows at a glance the 36 most common motions—when they are 
in order, if they need a second, the vote required, if they are debat- 
able, if they may be reconsidered or renewed, if you may interrupt 
a speaker, when you must be recognized by the chairman. 


of Lips 


LIEUT. COMMANDER 
LLOYD C. ROHS, (MC), USN 
PAN-L-VIEW is a slide rule in a transparent plastic case that shows 


Summary 
Repeated episodes of abdominal 
pain in persons having melanin 
spots with a characteristic distribu- 
tion can, with strong suspicion, 
denote existent intestinal polyps. 
Typically the melanin spots are on 
not only the lips and labial mu- 
cous membrane but also the buc- 
cal mucosa, occasionally the gin- 
giva and hard palate, and rarely 
on the tongue. The pigmentation 
can also occur on the digits, peri- 
orally, about the eyes, and more 
rarely across the bridge of the 
nose. The condition has been re- 
ported in persons from childhood 
to the sixth decade, but usually ap- 
pears as a recurrent intussuscep- 
tion in the second decade. It is to 
be emphasized that the polyps in 
this syndrome are to be considered 
premalignant lesions. 

From Journal of the American 
Medical Association 165:208 
(Sept. 21) 1957. 








clearly the Yes and No answers for every regular motion. 


Based on Robert’s Rules of Order Revised 
A MUST FOR ALL CHAIRMEN: A HELP TO ALL MEMBERS 


Approved by professional parliamentarians and teachers of parliamentary law 





[] Enclosed is my check for $3.00. 


Name: 


Address: 





City: 


PAN-L-VIEW, 708 Church Street, Evanston, Illinois 


[=] Send me a PAN-L-VIEW Slide Rule on Parliamentary Procedure in Three- 
Color Vinylite plastic. Size 12x6% inches. 
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Explaining to the Patient 


A. CARLTON ERNSTENE, M. D. 


An explanation to the patient con- 
cerning the nature of his illness, 
the raticnale of its management, 
and the general prognosis is an 
essential part of the practice of 
medicine. Not only is it the most 
effective way to secure cooperation 
in carrying out treatment, but it is 
also one of the most convincing 
ways of manifesting personal in- 
terest in the patient comparable to 
that given by the family doctor of 


the past. If one neglects it he runs 
the risk in many conditions of fall- 
ing far short of the best possible 
response to therapy and also fails 
to do his part in combating the too 
common. criticism that the phy- 
sician of today’s free-enterprise 
system is lacking in sympathetic 
concern for those under his care. 

From Journal of the American 
Medical. Association 165:1113 
(November 2) 1957. 
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The first tooth is a family triumph! .. . Each 
succeeding tooth, to the total of 52, should be of 
major interest to parents ... Show parents on a 
dynamic time-wheel what teeth should appear 
where and at what time. 


Actual size 7%” diameter 


ihe TOOTH ERUPTION CALCULATOR shows the 
dental development from birth to adulthood—when all 
leteeth are due for appearance in the mouth. 

Although there are 44 separate views of the child’s 
touth on this chart, parents will not find it confusing, 
bt only the two (or four—in the case of mixed denti- 
on) which apply to a certain age level are visible at one 
line. The dials (one on each side of the two-sided chart) 


ital Digest 


ms Liberty Ave., Pittsburgh 22, Pa. 


Printed in COLOR 
$1.00 each, 6 for $5.00 


ase send me TOOTH ERUPTION CALCULATORS 


Bill me through my dealer 


rotate to show upper and lower teeth through 14 stages 
of development. 

Every dentist and physician will want the TOOTH 
ERUPTION CALCULATOR in his office to demonstrate 
tooth development to the parents of children. 

Every dentist and physician will also want the TOOTH 
ERUPTION CALCULATOR to give to parents for home | 


use and patient education. 
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Are You Setting 
Your Children Nuts? 

When parents are distraught we often 
hear them say that their children are 
setting them nuts. The squalling, whin- 
ing, question-asking child can be g 
serious threat to the equanimity of 
any parent. What we do not always re. 
member is that we parents can, in 
turn, be serious irritants to our child 
dren. The authority of parenthoo 
gives many of us an excuse to be 
dogmatic in our statements and im. 
perious in our judgments. Our chil. 
dren certainly should—and often do 
—resent some of our attitudes and 
decrees. Only occasionally do they 
express their resentments and then if 
they do we are likely to give them a 
whack on the buttocks (if they are 
still small and defenseless) or hang 
them with the label of a brat. 

A psychiatrist, Don D. Jackson, 
M.D.; and co-workers, Jack Block. 
Ph.D.; Jeanne Block, Ph.D.; and 
Virginia Patterson, M.A., Palo Alte. 
California, have reported that parents 
can actually set their children nuts 
Some of the split personalities, the 
schizophrenics, among children were 
made that way by their parents. In 
the kind of game that we all enjoy 
playing, classifying ourselves, let’ 
see where we fit within the divisions 
of parental types as described by Doc: 
tors Jackson, Block, and Patterson: 
The Puritanical Mother—‘‘is an over: 
controlled, highly moral, and deter 
mined woman, who is attuned to the 


' world as she has chosen to understand 


it. She: is relatively uninterested in 
sensuous experience and has a sternly 
developed sense of responsibility. Thi 
mother appears to be an assured, 
stolid person who entertains no self. 
doubts. Ambiguities are resolved into 
more convenient dichotomies. Her life 
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is organized in terms of prescriptions 
and proscriptions, and life is not 
viewed as a pleasurable venture. Sub- 
tlety, spontaneity, and self-indulgence 
hold no positive values and may even 
he denounced as evil.” 

The Helpless Mother—“appears as a 
weak, anxious, and confused person, 
lacking in a sense of personal integ- 


B rity and consequently buffeted about 


by the conflicting pressures imping- 
ing upon her. In this conception of 
the schizophrenic mother, she is seen 
as dissatisfied with herself and_as ex- 
pressively inarticulate. She capitulates 


B to demands, albeit subtly attempting 


to undermine the victory she so easily 
allows. She is dependent upon others 
in many ways—for her gratifications, 
for her sense of personal value, and 


id for decisiveness, where she can only 
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vacillate. Her behavior suggests a 
yearning for the role of a child, where 
she would be nurtured, protected, and 
loved without having to assume a re- 


sponsibility for herself and for 
others’. 
The “Machiavellian” Mother — “is 


seen as coolly, perceptively guileful, 
and manipulative. Rebelliousness, but 
not impulsivity, is present. She is a 
highly driven person, who is devious, 
hostile, unforgiving, and unethical 
as she attempts to achieve her am- 
bitions. Other people are regarded 
with an eye to their potential use- 
fulness and exist as pawns, to be 
controlled in a rather ruthless quest 
for achievement and power. The hu- 
manizing emotions of companionship, 
tenderness, and love find little place 
here.” 

lhe Defeated Father—“An introspec- 
tive, obsessive, unhappy person, im- 
mobilized and without spontaneity. 
He is seen as an uncertain, passive, 
slf-abasing person with a tremend- 
ous sense of failure. He has made a 
career of being a nonthreatening per- 
son, but his attempts to give and to 
relate to others would appear to be 
awkward, pathetic, 
misunderstood.” 
The Autocratic Father—‘“a driving, 
aloof, impassive man, who is efficient, 
orderly. predictable, and intellectual. 
There is an air of marked arrogance 


(Continued on page 452) 
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Mer-Don 7 Becomes Super Nova At Mid-System Meeting 


i eae o WELL RECEIVED IN ASTROS 








thunderous cities Three days after the Mid-System Meeting in Ste. Lewas 
City, Capitol of AMCOS Ill, Astros-Dentists could still be seen running through 


the streets with banners bearing the letters: MER - DON 7 | the words could 


xexhibition hall at 
\ 


om in shambles. 


be heard ringing through the air at every street corner. The 


oe 






f 
the Pase-Chark Hotel where Mer-Don 7 was demonstrated 
Never in the history of the System Dental Association, ha Jany -praduct received 


such appreciation and immediate acceptance as thet 


fhm» to| Mer Don 7. 
. } 





Every speech and clinic given during the meeting son Mef:Don 7, the 
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(ZINC OXIDE-RESIN-EUGENOL PACK) 











Forms a smooth cement 
for protection of tissue after 


gingivectomy and curettage 


ANALGESIC-BACTERIOSTATIC 
ASTRINGENT 









Stocked by recognized dental 
supply houses. 


*For further information, 
write to 
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about him, and he evidences disdain 
for those qualities in which he is 
most lacking —- companionship, hu- 
mility, playfulness, and the ability to 
be dependent on others. A cold, dis- 
tant person, he seeks and thrives in 
competitive situations, where his 
drive to dominate, in conjunction with 
his suppression of feeling, can well 
prove to be the ingredients for suc- 
cess.” 

The Chaotic Father—is a chaotical- 
ly organized, oscillating, anxious per- 
son, fitfully responding to the in- 
ternal and external forces about him. 
He allows exploitation of himself 
but is a rebel; he is self-defensive 
but is ready to feel guilty; he is in- 
considerate and irritable with de- 
mands but seeks relatedness — in 
summary, an unadaptive, confused, 
contradictory, unsatisfied, and unsat- 
isfying, even adolescent person.” 

Do any of these portraits fit you? 
Probably not. They are too uncom- 
plimentary and revealing. They do 
fit our friends and other members of 
our family. As we read these unflat- 
tering profiles of people we probably 
associated them with somebody else 
without hesitation. That’s natural and 
is the defensive mechanism that we all 
possess at work. Our self-image is 
usually brave and true and strong 
and beautiful. The mote we see in an- 
other’s eye is always larger than the 
one in our own. Mote is Old Eng- 
lish for a speck of something, usually 
dust or dirt! 

If we have been so ill-favored as to 
have had schizophrenogenic parents 
there is not too much we can do 
to correct them. The unfortunate 
traits and characteristics that we 
picked up from them can be improved 
by the exercise of our own power of 
will. No one has yet offered a better 
formula for improving our mental 
health than the exercise of devastat- 
ing self-examination to see our omis- 
sions and trespasses and the use of 
the power of will to improve our 
faults. No, it is not easy for any of us. 

As parents we should all try harder 
than any of us now do to keep from 
setting our children nuts by our de- 
ficiencies and extremes in thought, 


—E. J. R. 


word, or action. 














Love “wtf 


[he Castle That Was Destroyed is 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 






















Allergy Problems 
in Dentistry 


J. WARRICK THOMAS, M.D., 
and HAROLD M. SYROP, D.D.S., 
Richmond, Virginia 
WHEN DENTAL factors in allergy are 
under consideration, the examiner 
must regard infected teeth, contact 
reactions to dentures, and sensitivity 
to drugs and anesthetics used in den- 
.al work as potentially related to such 
allergic manifestations as urticaria, 
asthma, migraine, and angioneurotic 
edema. Conversely, periodontal dis 
ease and deformed teeth can result 
from allergic conditions, notably asth: 
ma. The typical allergic facies of asth- 
matic children frequently includes 
crooked teeth; nasopharyngeal edema 
causes nasal obstruction, septal devia 
tion, and poor development of sinuses. 
eventually leading to constriction of 
the upper dental arch and inadequate 
space for growth and eruption of 
teeth. 

From Modern Medicine 26:10 
(April 1) 1958. 
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No pain—use of XYLOCAINE HCI assures effective anesthesia 
that carries patients safely beyond the pain threshold of even 
the most difficult dental procedures. 





tic No strain—patients are more relaxed, less apprehensive, more responsive, 
and appreciative of your care and consideration. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 
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Aphthous 


Wleeration 
of Mouth 


ULCERATION of the mouth can occur 
in many circumstances: (1) Some- 
times there is direct infection of the 
tissues, as in Vincent’s angina (trench 
mouth) or herpes simplex. (2) It may 
occur as a manifestation of acute leu- 
kemia or of agranulocytosis. (3) It 
is common in some deficiency states, 
such as pellagra. (4) Buccal ulcera- 
tion is also found in conjunction with 
lesions in several diseases whose eti- 
ology is but little understood. These 
diseases include pemphigus, erythema 
multiforme, the Stevens-Johnson syn- 
drome (stomatitis, urethritis, conjunc- 
tivitis, and skin lesions resembling 
erythema multiforme), and Behcet’s 
syndrome (oral ulceration, genital ul- 
ceration, and eye lesions such as con- 
junctivitis and iritis). 

Most Common Type—Much of the 
commonest type of buccal ulceration is 
that known as aphthous ulceration or 
canker sores. 

Characteristics—This common type 
of aphthous ulceration occurs in crops 
several times a year. They appear on 
the buccal mucous membrane oppo- 
site the molar teeth and inside the 
lips. Sometimes other parts of the 
mouth, such as the tongue, may be 
affected. They are extremely painful 
but usually heal in a few days, though 


in some patients they run a protracted. 


and severe course and give rise to 
prolonged pain and scarring. It is 
well known that some people are 
prone to attacks of these ulcers over 
the course of many years and may 
suffer much inconvenience from them. 


Report on Study 


A recent article on the subject is 
based on studies of 120 patients with 
this disorder: 

(1) Most patients begin with the 
trouble between the ages of 10 and 
30 years. 

(2) Women appear to be more 
commonly affected than men and to 
have more frequent attacks. 

(3) Women are much more likely 
than men to suffer from the disease 
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Advertisement 


New Developments in Myerson’ 


Dura-Blend Plastic Teeth 


UNDETECTABILITY NOW ACHIEVED WITH FACILITY 
EVEN IN PARTIAL DENTURES 


New Shades Improve 
Matching Accuracy 


Shade matching accuracy is always 
important but in partial dentures it is 
critical. A development project was 
set up to further advance the present 
superiority of Dura-Blend plastic 


teeth in this respect. 


The first step was to make a master 
shade guide composed of all the prin- 
cipal tooth shades available. Patients 
were examined for closest match pos- 
sible with this master shade guide. It 
was demonstrated that by the addi- 
tion of three new shades, the Dura- 
Blend shade guide offered first choice 
for accuracy of match more often than 
any other — in fact, exceeding by 
44% the brand scoring second. These 
new Dura-Blend shades are composed 
of one quite bright and light, one 
similar but darker and one quite grey. 


13 New Moulds 


The new moulds introduced with 
Myerson’s AEsthetic porcelain teeth 
successfully combined naturalness 
with cosmetic effects. To offer the 


Figure 1. Dura-Blend now offers choice of 
profile (A) Characteristic of new moulds; 
(B) Typical of many existing moulds. 


same facility in plastic teeth, 












ten o} 


the most popular upper anterior form: 


Dura-Blend moulds. 


were chosen to be added to the presen 
beautifully carved and characterized 


Wider Range Increases Convenience 
These moulds also will be useful wher 


the following features are indicated: 


2. Slender forms. 


short in relation to width, ha 


Tested for Detectability 
Naturalness is often claimed 


portant feature. 


1. More subtle labial carvings. 


3. Longer ridge lap (see Figure 1). 


Four of the new upper moulds aré 
square in outline. Three lower moulds, 


ve been 


added to increase convenience. 


for arti- 


ficial teeth without any proof what. 
soever. It was decided to actually test 
Dura-Blend teeth for this very im- 


Representative Dura-Blend teeth were 


rounding natural teeth were 


and good dental care. 


choices in detectability test. 


COMPARISON TEST SURVE 


used in an anterior partial. The sur- 


charac- 


teristic in appearance of good health 


Figure 2. Forms used to record dentists 
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after the age of 50, apparently be- 
cause many of them develop the con- 
dition when they are menopausal. 

(4) Attacks may be produced by 
local trauma or irritation, but mental 
stress was the outstanding precipitant 
observed in this study. 

Possible Relation to Herpes Sim- 
plex Examined—Investigations were 
carried out by the authors and by an 
associated group of virologists to de- 
termine how closely the subjects with 
recurrent aphthous ulceration resem- 


ble those with recurrent herpes sim- 
plex. It appears from complement- 
fixation tests that two components 
exist in the antigens, a sedimental 
(virus particle) material and nonsed- 
imental (soluble) material. Human 
sera may contain antibody for one 
component and lack it for the other. 
By choosing appropriate antigens, it 
was shown that evidence of herpes in- 
fection is absent in cases of recurrent 
aphthous ulceration but always present 
in cases of recurrent herpes. 
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Figure 3. Dentist examining patient at close range in Dura-Blend detectability test. 


The patient was displayed at the 1958 
meetings of the Dental Society of the 
State of New York, the Massachusetts 
Dental Society and the Ontario 
Dental Society. 


Lights were placed so as to give 100 
foot candles illumination on the teeth. 
All dentists attending these meetings 
were eligible to participate. The pa- 
tient was placed so that an examina- 
tion by the dentist with his eye two 
feet from the patient’s teeth was com- 
fortable. The dentist was given a card 
on which to indicate which teeth were 
artificial (see Figures 2 and 3). 


Results 

The results of the test were tabulated 
separately for each of the meetings. 
They were so uniform that it became 
clear that the total for the three meet- 
ings was a Statistically significant re- 
sult within the limits required for this 
test. The results are in Table I. An 
answer was considered correct when 
the participant correctly indicated the 
artificial and the natural teeth. No al- 
lowance was made for chance correct- 
ness, although many participants com- 
mented that they were just guessing. 


Table I 


Meeting % Correct 


12.5 
12.5 


oronto 





It is safe to conclude that teeth scor- 
ing as shown, under the severe condi- 
tions described, are actually undetectable 
under ordinary conditions. 


Maximum Satisfaction with 
Dura-Blend Anterior Teeth 

With undetectability, plus the supe- 
rior facilities for shade match plus 
greater convenience of the amplified 
range of shapes and sizes, maximum 
satisfaction for both the dentist and 
the denture patient is now attainable 
by the use of Myerson Dura-Blend 
Anterior Teeth. Their durability is still 
unequaled and is backed by a record 
of ten years of successful use in hun- 
dreds of thousands of cases all over 
the world. 


Write for new shade guide and new 
mould chart. Address: Myerson Tooth 
Corporation, 91-90 Hamilton Street, 
Cambridge 39, Massachusetts. 
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Not a Clinical Variant of Herpes 
Simplex—It was also found impos- 
sible to grow virus from ulcer scrap- 
ings from the patients with recurrent 
aphthous ulceration. It seems plain 
that recurrent aphthous ulceration is 
not, as has often been thought, a clin- 
ical variant of recurrent herpes sim- 


plex 


Eti logic Evidence Sought 
So lar as positive findings are con- 
cerned, “the present study has failed 
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to provide any definite evidence re- 
garding etiology.” While the authors 
found a strong association between 
mental stress and the onset and fluctu- 
ations of symptoms, they regard psy- 
chologic factors as no more than the 
main aggravating or precipitating 
agent and not the cause of the disease. 

Possible Sensitivity to Allergens— 
Many authors regard canker sores as 
being commonly due to sensitivity to 
an allergen. In a detailed analysis of 
symptoms in 150 cases of gastroin- 


testinal allergy due to food it was 
found that canker sores were 13 per 
cent. Food appears to have been the 
source of the allergen in most cases 
in which the evidence of an allergic 
basis is reasonably firm. In the case 
history of a man of 38 years with a 
10-year history of recurrent aphthous 
ulceration which had become almost 
continuous, removal from the diet of 
offending foods, especially nuts and 
chocolate, brought about complete 
disappearance of the ulceration, 
which recurred only if the patient 
failed to adhere rigidly to his diet. 
Canker Sores from Citric Acid—A 
recent article reports a patient in 
whom recurrent canker sores were 
shown by clinical investigation to 
follow the ingestion of foods, drugs, 
or drinks containing citric acid. Di- 
rect application of a crystal of citric 


acid to the mucous membrane of the 


mouth was followed on the next day 
by a canker sore, which would heal 
in about ten days. Contact with the 
oral mucosa for only a few seconds 
was sufficient to cause a canker sore. 

Effects of Other Agents — Acetic 
acid also had a similar effect, tartaric 
acid and lactic acid were mildly ac- 
tive, and most other agents were 
inactive. Control subjects were unaf- 
fected by all these agents. 

Emotional Stress Precipitating Fac- 
tor—If{ some of the examples of 
recurrent aphthous ulceration are 
allergic in nature, this does not dis- 
count the importance of emotional 


| stress as a precipitating factor. All 


physicians who deal with diseases 
such as asthma and hay fever are 
aware of the great importance of 
emotional factors even when a re- 
sponsible allergen has been identified. 


Treatment 

Controlled therapeutic trials were 
carried out with various forms of 
treatment recommended in textbooks: 
(1) Folic acid, (2) nicotinamide, (3) 
riboflavin, (4) a vitamin-B mixture, 
(5) small doses of cortisone by 
mouth, (6) ethisterone for premen- 
strual aphthae, and (7) local radio- 
therapy. All were useless. Local ap- 
plications of aureomycin appeared to 

(Continued on page 457) 
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speed up the healing of the ulcers but 
did not prevent recurrence. 

Cortisone Used —A patient with 
severe multiple buccal ulceration re- 
sistant to various treatments was 
treated as an in-patient with large 
doses of cortisone. Healing was rapid. 

Treatment Investigation Useful— 
Although the results of extensive treat- 
ment trials were largely negative, the 
studies have been of service in elim- 
inating doubt. 

No Universally Effective Remedy 
Available — Excellent results have 
been claimed from treating aphthous 
ulcers of the mouth by the direct ap- 
plication of hydrocortisone ointment. 
Another report states that after treat- 
ing various oral conditions with hy- 
drocortisone ointment five out of 
‘eight cases obtained no relief what- 
ever. 

_ Adapted from British Medical Jour- 
‘nal No. 5053 :1099 (Nov. 9) 1957. 


accessible location. 
(Double section arm and dual sup- 


either instrument. 





Increasin g 
Dental Speeds 


FRANK J. BRAUER, 
Commander, (DC), USN 





Conclusions 
The use of increased dental speed has 
both advantages and disadvantages. 
Some Advantages—(1) Less pres- 
sure is required and less fatigue is 
produced, (2) the operator has more 
control, (3) the patient feels less vi- 
bration, (4) the efficiency of burs 
and diamonds is increased, and (5) 
chair time is decreased. 
Disadvantages—(1) Special prac- 
tice and trained tactile sense are re- 
quired at high speed. (2) The use 
of coolants, which tend to obscure 
the field of operation is necessary. 











(3) The need for more exacting care 
and maintenance of equipment, or for 
purchasing new and expensive equip- 
ment. (4) The unpleasant noise level. 
(5) The greater wear on ball bear- 
ings, clutch and bur seat. (6) The 
greater possibility of pulp damage. 
(7) The necessity for efficient aspira- 
tion. 










































Summary 
Dental handpiece speeds have in- 
creased rapidly in the past 10 years, 















OCTOBER 1958 


and speeds in the 200,000 to 300,000 
r. p. m. range are not uncommon. In- 
novations introduced to produce high 
speeds include the water turbine, the 
air turbine, and increased ratios of 
gears, belts, and pulleys. Friction is 
the main obstacle, and various manu- 
facturers have introduced improve- 
ments in handpieces to overcome it. 

Unpleasant Vibration Reduced— 
The vibration produced by rotating 
dental instruments has long been an- 
noying and distressing to the patient. 
The frequency of vibration produced 
at low speeds is in the most unpleas- 
ant range, while true-running burs 
and diamonds operated at high speeds 
produce vibration well above the un- 
pleasant frequency range. Many fac- 
tors play a part in producing unpleas- 
ant vibration, and manufacturers of 
dental instruments and _ handpieces 
have used various approaches to meet 
this problem. 

Heat Decreased by Coolant—In- 
creased temperatures are produced 
by increase in either handpiece pres- 
sure or rotational speed. To dissipate 
the heat produced by increased speed, 
a coolant must be employed, water 
spray being the most effective. 

Efficiency Increased with Periphe- 
ral Speed—tThe efficiency of carbide 
burs and diamond instruments im- 
proved with increase in speed; spe- 
cifically, rim (peripheral) speed. 

Adapted from United States Armed 
Forces Medical Journal 8:1300 (Sep- 
tember) 1957 


Resilient 


Interdental Splint 


RUSSELL R. FUNK, JR., Commander 
(DC) USN, and ROBERT B. WELDEN, 


Commander (DC) USN, Bethesda, 
Maryland 


Summary 

The construction of resilient plastic, 
interdental splints can be accomp- 
lished with the paint-on technique, 
(1) eliminating the need for a wax- 
up, (2) obviating the use of denture 
flasks, and (3) permitting the fabri- 
cation of such appliances at facilities 


(Continued on page 459) 











prevent 
gagging 
XYLOCAINE® 


(brand of lidocaine*) 


VISCOUS 


Before taking x-rays and impressions, ad- 
minister one or two teaspoonfuls of XyLo- 
CAINE Viscous; instruct the patient to swish 
it around in the mouth for a few seconds 
before swallowing. Allow 3-5 minutes 
waiting period after swallowing. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U. S. A. 


SU. &. PATENT NO. 2,443,498 © 
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Patients will thank you 


For showing them how to 
Dial their way 
to HEALTH 
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120 | CALORIES 
13 | PROTEIN 


4 I FAT 
NUTRITIVE | 5 I carsonyorate 
5 I CALCIUM 
4.4 | iRON 


VALUES [30330] viTAMIN A 


15 | THIAMINE (Vit. By) 
2.25 | RIBOFLAVIN (Vit. By) 


8.4 | NIACIN 
18 | ASCORBIC ACID (Vit C) 











With diet the popular subject of newspaper col- 
umns, magazine articles, lectures, and books, the 
average layman is rapidly becoming nutrition-con- 
scious. Unfortunately, he is also becoming nutrition- 
confused. 

You can help the patient who is groping for food- 
facts (as well as the one whose dental or general 
health indicates a definite dietary deficiency) by 
recommending the simple and accurate D1AL-D1ary 
method of checking food intake in terms of nutri- 
tional needs. 

The Driat oF NutTRITION is an 11” movable disk. 
printed on both sides and mounted between two in- 
dicator panels so that 10 important nutritional com- 
ponents (and the caloric values) of 200 common 
American foods may be easily read. We have repro- 
duced above, in full size, one of the two indicators 
you will find on each chart. You have only to select 
the food, point the arrow, and read the nutritive val- 
ues which appear in the indicator slot. 


DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 





Please send me copies of the 11” DIAL OF 
NUTRITION with 200 foods (and reading dial) on 
each side. I enclose $_______. ($1.98 for each copy). In- 
clude (free of charge) 3 DIARIES with each DIAL. 


























The Diet Diary is a convenient folder in which 
each item of food eaten at, or between, meals is re- 
corded for the period of one week. The nutritional 
components of each food are determined by consult- 
ing the DIAL, and then entered in the proper spaces 
on the Diary page. At the end of the day, or the end 
of the week, totals are checked against recommended 
dietary allowances. (All figures on the Diary and 
the DIAL are those determined by the U. S. Depart- 
ment of Agriculture and the National Research 
Council. ) 
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Gaining proper nutritional balance by correcting 
obvious nutritional deficiencies is then merely a mat- 
ter of intelligent selection of food—and, again, the 
Dia oF NuTRITION is a dependable and convenient 
cuide. Three Diet DIARIEs are sent with each DIAL 
OF NUTRITION. 

Order a copy for your own use or enough copies 
for your practice. We shall be glad to quote discounts 
on quantities of 10 or more ordered at one time. 
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lacking access to prosthetic equip- 
ment. 

Method—The technique includes 
the following steps: 

(1) Liquid vinyl resin is painted 
on a cast which has been lubricated 
with a silicone releasing agent as a 


separating medium. 


(2) When the case has been built 
up as desired, it is cured in a dry 


i heat oven for about 20 minutes at 180 


GEST 








degrees Centigrade. 

(3) Individualization of splints is 
achieved by applying pigments for 
coloring, or by lettering for record 
purposes and as a means of identifi- 
cation. 

(4) Several splints can be con- 
structed on each cast, providing the 
patient with spare appliances. 

Results Satisfactory—Splints pre- 
pared with the paint-on technique ap- 
pear to be as successful and as satis- 
factory as those produced with the 
flask technique, and both methods ap- 
parently produce splints that are far 
superior to available stock appliances. 

Adapted from U.S. Armed Forces 
Medical Journal 9:45 (January) 
1958. 





Evidence Shows 
Vitamin Therapy 
Prevents Cleft Lip 


STRONGLY presumptive clinical evid- 
ence that vitamin therapy in the first 
trimester of pregnancy may prevent 
cleft lip and palate in infants born 
to mothers who have already borne 
one deformed child was presented at 
the annual meeting of the American 
Association of Plastic Surgeons. 

Twelve-year Study Reported—Her- 
bert Conway, M.D. of the New York 
Hospital-Cornell Medical College, re- 
ported on a 12-year follow-up study 
of subsequent births to 196 mothers 
who bore children with cleft lip and/ 
or palate between 1946 and 1957 at 
the New York Hospital. Although 
this anomaly occurs approximately 
once in 700 births, the chance of a 
similar deformity in a subsequent 
child rises to one in 20. 

Sta‘istical Information—One hun- 
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Slightly Controversial 


It is inevitable that sometime a fill- 
ing material will replace both amal- 
gam and silicate. 


It is an indictment on dental 
research, not to the excellence of 
these materials, that this has not 
yet occurred. 


Silicates, et al., are the weakest of 
our filling materials. Despite their 
widespread use, they are tolerated 
only by habit, and blindness to their 
glaring defects. 


Silicates are soluble in mouth 
fluids; they have no edge 
strength; their margins discolor 
rapidly; they bleach in mouth 
breathers, and stain in cigarette 
smokers; their luster disappears 
in ten days; they wash out in 
time. 


Why are these things tolerated? 
Because we all know silicates are 
subject to these defects, we expect 
them in time, and we excuse them 
when they occur. We do not blame 
ourselves because we know we are 
not responsible. These defects are 
inherent in the silicate materials and 
we can do nothing about it. So we 
tolerate it. 


None of these defects are in- 
herent in Mer-Don 7. 


What is the case for amalgam? 
Amalgam has no esthetic characteris- 
tics, so is reserved for the back of 
the mouth. Amalgam flows; amalgam 


stains the tooth; amalgam stains it- 
self; amalgam has little edge strength; 
amalgam “swells”, amalgam trans- 
mits heat and cold; amalgam gener- 
ates electricity; amalgam tastes; 
amalgam is not the perfect filling 
material that it is supposed to be. 


If you object to this bold state- 
ment, just examine a few thou- 
sand teeth extracted by an ortho- 
dontist. You will be astounded! 


Mer-Don 7 has none of these de- 
fects. 


It is inevitable that sometime a 
filling material will replace both 
amalgam and silicate. We do not 
say that Mer-Don 7 will do this 
entirely. 


But we do say that Mer-Don 7 
has all the requirements for a good 
filling material—without the defects 
of silicate and amalgam. 


Mer-Don 7 is the new “glass” 
filling material that has all the 
requirements for both anterior 
and posterior fillings. You may 
order through your dealer or we 
will send you a generous trial 
size package for two dollars. 


American Consolidated 
Manufacturing Co., Inc. 


$35 N. 19th Street 
Philadelphia 30, Pa. 
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dred and eight of the group had no 
further pregnancies, but 88 women 
had 139 more pregnancies. Seventy- 
eight pregnancies were reported by 
48 mothers who receive no special 
vitamin therapy. This group pro- 
duced five offsprings (6.4 per cent) 
with congenital anomalies. They in- 
cluded four infants with cleft lip and/ 
or palate, accompanied in one by 
congenital heart disease, and one in- 
fant with epilepsy. 

Vitamin therapy was given by the 
obstetrician in cooperation with Doc- 


tor Conway to 40 mothers who had 
59 subsequent pregnancies. Only one 
of these infants (1.9 per cent) was 
born with cleft lip and palate. 

Adapted from Scope Weekly (Ju- 
ly) 1958. 
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3.3% 


effective in 
periodontal 
infections 


AMOSAN produced improvement in the treatment of gingi- 
val inflammation. 


AMOSAN (Sodium Peroxyborate Monohydrated buffered 
with Sodium Bitartrate Anhydrous) used as a mouth rinse, is 
93.39 effective in the treatment of inflamed bleeding gums. A 
rigidly controlled double-blind study at a leading m dical center* 
produced those convincing results. 








a typical 
case history: 





Sex: Male 

Age: 18 First Visit 2 Days Later 
Diagnosis: Acute Treatment: Regular Results: After 2 days, all acute 
Vincent’s Infection Amosan rinse (No symptoms, pain, swelling, ten- 


other treatment) derness and infection, were gone, 


AMOSAN is a concentrated oxygenating agent that kills 
anaerobic oral bacteria without the hazards and expense of anti- 
biotics. It also has detergent and hemostatic actions, yet is gentle 
and non-irritating with an almost neutral pH (approx. 8). 

At the first sign of bieeding gums, gingival recession or tooth 
mobility, use, recommend and prescribe AMOSAN. 

Only AMOSAN is available in scientifically designed, individual single- 


dose packettes. 20 protective packettes per box. 


*The —— 

ospital 

Samples and professional literature available upon request. —Cornell Medical 
Center, 


Presented as a 
Scientific Exhibit at 
the American Dental 

Association 

Annual Session, 

November, 1957 


THE KNOX COMPANY Los Angeles 28, Calif. * Forte Erie, Ont., Canada 











A Possible Means of Inadvertent 
Transmission of Infection 
to Dental Patients 


JACK H. NEFF, D.D.S., and S. LEONARD ROSENTHAL, D.D.S., Philadelphia 


Summary intervals after use. All cultures 
Despite meticulous sterilization of in- showed growth. 
struments, usually no attempt is made Examination of smears disclosed 


to sterilize other appurtenances of the cocci, rods, thread forms, and spiro- 
dental office, which are contaminated chetes in that order of frequency. 
by saliva and microorganisms from Cultures yielded hemolytic Staph. 
the oral cavity. albus, non-hemolytic Staph. albus, 

Plastic pens, glass bracket tables, Strep. viridens, E. coli, Ps. aerugi- 
and metallic light handles were exam- _nosa. Staph. aureus and B. subtilis in 
ined by smears and cultures at varied that order of frequency. They could 
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be recovered three hours after the us 


of the apparatus. 


Examination following application 
of saliva from an acute necrotizing 
gingivitis to the office appurtenances 
revealed persistence of motility for 


two hours. 


A vigorous rubbing for 15 seconds 
with gauze saturated with a 1:1000 
aqueous solution of benzalkonium 
chloride will remove the organisms 


without damage to the apparatus, 


From Journal of Dental Research 


36:934 (December) 1957. 





Examination of 
the Head and Neck 
E. C. HINDS, M.D., D.D.S. 

HEAD AND neck cancer constitutes 
more than fifteen per cent and 
oral cancer five per cent of the 
overall cancer incidence. Such le- 
sions are easily accessible so that 
early detection and treatment are 
possible. For example, eight hun- 
dred fifty-nine Texas dentists an- 
swered a questionnaire on the 
subject of cancer detection during 
the period 1952-1955. According 
to the report, this group, repre- 
senting less than a third of the 
practicing dentists in the state, 
discovered 382 cases of cancer by 
biopsy and an additional 557 cases 
by referral for biopsy—a total of 
nearly 1,000 cases in this three- 
year period. 

We are, however, still seeing 
patients with malignant lesions of 
the mouth who have been treated 
by dentists, not for weeks but for 
months, before suspicion of the 
true nature of the disorder was 
aroused. Every physician’s office 
should be a cancer detection cen- 
ter, and, similarly, every dentist’s 
office should be, as far as cancer 
of the head and neck is concerned. 
Because of the more limited area 
to be examined and the more 
adequate facilities for examination 
the dentist’s efforts should be ex- 
tremely important if he keeps in 
mind the possibility of cancer in 
every patient he examines. 

From Cancer Bulletin 9:85 
(September-October) 1957. 
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